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ORIGINAL COMMUNICATIONS. 


CONJUNCTIVITIS. 
BY F. CORNWALL. 


THE conjunctiva is a mucous membrane and lines the | inner 
surface of the lids, forming an. articulation close to the orbital 
border, is reflected over the sclerotic and passes over the 
border of the cornea—the limbus conjwnctivalis,—where it 
completely unites with the corneal tissue. At the imner 
angle of the eye this membrane forms a fold—the plica semi- 
lunaris—upon which rests the caruncle. The tarsal con- 
junctiva is dense and adheres closely to the cartilage, while 
the ocular conjunctiva is constituted of a loosely woven con- 
nective fibre, and is attached loosely to the sclerotic. 

Inflammation of the conjunctiva, in its various forms, con- 
stitutes the principal diseases of this membrane. It may vary 
from slight irritations, from the friction of a foreign body, to 
the severest form of Pyorrhcea. There is a very dangerous 
conjunctival inflammation known as Diphtheritic Ophthalmia, 
which is not prevalent in America. There is also chronic 
degenerative inflammation of the conjunctiva known as 
Xerophthalmia, and a granular form known as Trachoma, 
etc., ete. It will be readily seen, that when a physician pub- 
lishes a treatment for Conjunctivitis, he should define, quite 
accurately, the character and stage of the inflammatory 
action. 
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In giving arbitrary names to the various degrees, and modi- 
fications, of the inflammatory affections of the conjunctiva, 
it is supposed that each name should indicate the character 
of the morbid manifestation; but almost any case in practice 
may embody the pathological peculiarities of a number of 
them, or may, in its incipient stage, resemble some of the 
simpler forms, and by exposure or neglect of proper treat- 
ment, merge into a condition of more malignancy. 

- The mildest form of conjunctival inflammation is called 
Catarrhal Conjunctivitis. Symptoms—The disease is charac- 
terized by the secretion of a varying amount of mucus, or 
muco-pus, and some hypereemia. In mild cases the inflam- 
mation appears about the semilunar fold and caruncle, but in 
the more severe ones the disease extends to the retrotarsal 
fold and to the tarsal conjunctiva. In many cases there is 
considerable -puffiness of the conjunctiva, resembling true 
chemosis. It would be best here, perhaps, to define the dif- 
ference between a puffiness of the conjunctiva and chemosis. 
This puffiness that occurs in simple irritations of the conjunc- 
tiva is a true cedema of the sub-conjunctival tissue produced 
by arrest of the general uniformity of the circulating fluids, 
while chemosis 1s caused by the inflammatory process with its 
consequent production of neoplastic intercellular substance. 
The puffiness is soft and spongy, like an cedema in other struc- 
tures of the body, while chemosis is firm and dense. The 
magnitude of the swelling is not a measure of the severity of 
the disease, as there are very mild cases where extensive 
cedema exists, and vice versa. There is not apt to be pain or 
photophobia, but the patient is mostly inconvenienced by 
burning or itching sensations, which most physicians are quite 


familiar with. 


While treating a case of catarrhal inflammation of the con- 
junctivas, should there occur any degree of pain, or intoler- 
ance of light, the attendant physician should have a suspicion 
that some of the deeper structures of the eye had become 
affected, which might require a radical change in the treat- 
ment of the case. In mild cases of catarrhal conjunctivitis, 
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impairment of vision is the principal complaint of the patient, 
the little blubbers, or floculi of mucus suspended in the tears 
floating in front of the cornea, producing a haziness to vision 
is very annoying. Patients will remark, that by winking, 
or rubbing the eyes, vision becomes natural. By taking 
a magnifying glass and observing the cornea under such cir- 
cumstances, an elastic film thickly studded with blubbers of 
mucus will be seen covering the eye in front. | 

A person having catarrhal conjunctivitis may have been 
relieved of all evidence of acute irritation, to the superficial 
observer, but still be annoyed with this dimness of vision, and 
may complain that the eye is permanently injured, and if-the 
medical man would retain the confidence of his patient, he 
should be able to explain the cause of the disturbance. In 
almost every case of this kind, the source of mischief is situ- 
ated in the retrotarsal fold. Upon turning the lid, you will 
find the conjunctiva, in this region, slightly swollen, deep red 
or almost purplish in color. ‘The patient has no pain, and 
consequently is not likely to recognize the source of his 
malady. 

The treatment of catarrhal conjunctivitis is usually quite 
simple, providing the physician is capable of adapting his 
remedies to the condition of his patient’s eyes. If he pre- 
scribes for the name Conjunctivitis, with some formula that 


was said to be good for that disease, he may expect very fre- 


quently that he will be making his patient’s eyes worse from 
day to day, and presently, may be, some old woman in the 
neighborhood will advise a treatment that will cure. In the 
first, or irritative stage of the disease, it 1s proper that a 
cathartic be administered, and that cold packs be applied to 
the eyes, cautiously, sufficient to subdue the unnatural heat. 
If there be pain, or photophobia, a very mild solution of Sul- 
phate of Atropia should be dropped in the eye, once in twen- 
ty-four hours, or oftener, if necessary. One application is 
usually sufficient. 

The strength to commence with should be one-half grain 
to the ounce of water. If a very strong solution be required 
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to produce relief, it is pretty certain evidence that the deeper 


structures of the eye are affected. After the symptoms of 
irritation have been subdued, which will not require more 
than twenty-four to forty-eight hours, astringent remedies 
will be required to complete the cure. Sul. Zine, Sul. Copper, 
and Sul. of Morphia, as commonly used, are all good reme- 
dies in this condition when used in the proper strength, (from 
one to three grains to the ounce). The physician must be his 
own guide in these matters. 

Monsel’s solution of Ferri Persulphas is the most certain 
remedy, and can be used with the least risk of producing irri- 
tation. The strength is 


Ke Monsel’s Sol. Ferri Persulphas, gtts. x; 
Aque 3i. 
M. Sig.—Drop in the eye three or four times a day. 

In fact many cases of catarrhal conjunctivitis can be abort- 
ed with this remedy by commencing very early and using 
the anti-phlogistic and sedative remedies at the same time. 
In order to protect the edges of the lids from crusts, and from 
becoming agglutinated together, they should be anointed with 
Cosmoline, “cold cream,” or other simple unguent, at night, 
and cleansed with warm water, or milk and water, in the 
morning. In the sub-acute or chronic cases where the pal- 
pebral fold remains affected, as previously described, it is 
best to apply a solution of Nit. of Silver (40 grs. ad 31.) once 
in three days. In the interim apply 

Sul. Hydrastic. 
Sul. Morphiee aa grs. 1). 
Aque 31. 
M. Sig.—Drop in the eye three times a day. 


INTESTINAL DYSPEPSIA. 
BY JOHN A. HENNING, M. D. 


My attention has frequently been called, the past few 
years, to this form of disease, and I am of the opinion that it 
is on the increase, very rapidly, especially among children. 
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— 


Our common form of dyspepsia, so prevalent in our coun- 
try, is perhaps often diagnosed for the disease in question, and 
the one should not be taken for the other. There is a mate- 
rial difference in pathological condition, and the treatment for 
the one will not do for the other. Hence, when we fail in 
making a proper diagnosis, we shall also fail in giving the 
proper treatment to cure our patient. 

Before we can treat this disease successfully, we must 
thoroughly comprehend the physiological law of intestinal 
digestion. It is true, for good digestion, we should have 
proper chymification, though we may have this, and yet diges- 
tion in the small intestines may be imperfect. Or it might be 
faulty in the stomach, and good in the intestines. 

Recent researches have developed the fact that in digestion 
of food a considerable portion takes place in the small intes- 
tines. Dr. Busch, of the University of Bonn, has given us 
much light on this subject. He says: “A woman, thirty- 
one years of age, from injuries, had fistulous openings, com- 
pletely separating the stomach, duodenum, and a short frag- 
ment of the jejunum, from the intestines below, the upper 
portion of the jejunum being torn in two. Not the least 
communication existed between the two portions, and the 


contents of the stomach and duodenum, with the gastric, 


pancreatic, and biliary secretions, were discharged without 
admixture with the secretions from the intestines below. The 
main object at first was to arrest the marasmus, by furnish- 
ing to the system a supply of nutritious material, it beg evi- 
dent that no matter how much was taken into the stomach, 
the exhaustion still increased. At first protein substances 
were injected into the lower opening, alternately with amy]l- 
aceous, and subsequently eggs and meats were stuffed in 
with the finger. The result was most surprising; the mus- 


cles manifested more tone, the features lost their deathlike 


expression, the eyes became bright, the voice returned, and 
the patient could sit up in the erect position. We have here 
indisputable evidence that the small intestines, as well as the 
large ones, do possess the power of digestion in a marked 
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degree, far exceeding the stomach and duodenum, which with 
the associate glands, have hitherto received the credit. The 
enteric yurce was found to be secreted in small quantity.” 

I have taken the above quotation to prove the great im- 
portance of intestinal digestion. 

Chylification takes place in the small intestines, and the 
mucous membrane is characterized by villi, follicles of Lieber- 
kuhn, Brunner’s gland, Peyer’s gland, and solitary glands, 
all of which require a thorough knowledge of its physiological 
law, as well as its true pathological condition when diseased. 
The enteric guice is constantly secreted while food is in the 
intestines. This may become, and often does, especially in 
intestinal dyspepsia, excessive, defective or perverted ; in 
either case, if continued for some length of time, some form 
of intestinal dyspepsia is the result. 

But in addition to the pathological condition of the mucous 
membrane of the small intestines, we must not loose sight of 
the physiological law of the great sympathetic nerve ; 
especially the solar plexus. Sometimes we find these plexus, 
in intestinal diseases, either excessive or defective in innerva- 
tion. Dr. Dalton says, “the mutual action of the digestive, 
urinary, and internal generative organs upon each other, 
takes place through the medium of the sympathetic ganglia 


and their nerves.” 


Thus we study the true relation existing in the power of 
the sympathetic nerve over digestion. 

With this physiological law well understood, we can better 
arrive at the facts. Now, should the enteric juice. become 
deficient in quantity to promote healthy digestion, the train 
of symptoms particularly noticed is a costive habit, pains, 
more or less, around the umbilicus, especially two or three 
hours after eating, slight pains in the back, occasionally a 
dull headache, appetite indifferent, sometime voracious, at 
others wanting, sickness at the stomach, nervousness, Insom- 
nia, fretful, loosing strength and flesh. Now when the enteric 
juice becomes excessive in quantity, diarrhcea ensues, and if it 
continues for some time, food will pass through the bowels 
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partially digested, and emaciation ensues. This is very often 
noticed in children and should arrest our prompt attention, 
But when the secretions are perverted, as they often do, 
especially in the older patients, this costiveness and diarrhcea 
will alternate, together with a long train of nervous symp- 
toms; and if the disease is not arrested, the patient will pass 
from bad to worse, until some other organic disease will set 
in. Jam ready to believe, and ready to demonstrate, that 
intestinal dy..pepsia is often the cause of producing forganic 
lesion of the liver, spleen, kidneys, uterus, ovaries, bladder, 


ascites, and leucorrhcea. I am aware that this is a broad 


assertion, but let the experienced practitioner look back over 
his cases and see if this proposition is not plausible. 
The treatment necessarily must be properly addressed to 


each individual case. When the bowels are costive, I have 


found nothing better than the fluid extract of Rhamnus pur- 
shiana combined with fluid Hydrastis, in proper doses to 
regulate the bowels, and continue using it as long as it is 
necessary; and this will effect a cure in this particular form. 
If the tongue is coated white, broad and pallid, indicating a 


superabundance of acid in the system, I usually give five . 
grains of sulphite of soda in warm water, three times per 


day, to neutralize the acid. When there is diarrhcea, small 
doses of fluid extract of Ipecac and subnitrate of Bismuth, 
will usually control it, but should it be obstinate, use Sul- 
phate of Quinia and fluid extract of Nux Vomica. This will 
control the solar plexus in its excessive actions, and give it 
tonicity. Or sometimes the elixir of Calisaya, [ron and 
Strychnia will act very well. 

The diet, exercise, clothing and bathing must be prescribed 


by the physician with as much care as should be used in pre- 


scribing the remedies. 

In a number of cases, where there is debili ty ena emacia- 
tion, in addition to above treatment, extract of Malt with 
citrate of Iron and Quinia is excellent, especially when ac- 


companied with anemia. If the liver should be torpid, which 


may be in some cases, the Euouznim combined with Hydras- 
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tine, in proper doses, is the remedy, which must be continued 
for some time. 

The object of penning these thoughts is to call the atten- 
tion of the profession to this disease, which, I think, is un- 
questionably on the increase, and often overlooked. — 


EUCALYPTUS STEAM BATH IN DIPHTHERIA. 


BY M. F. CLAY FON, M. D. 
A Paper read at the Annual Meeting of the State Society. 


Fellows of the Eclectic Medical Society of the State of 
California : 

GENTLEMEN :—Since I last met with this band of cul- 
tivated and enquiring men, who meet from time to time for 
mutual improvement and medical reform—this band of men 
with whom it is always both pleasant and profitable for me 
to associate, I have, with the rest of you, been trying what 
I could to add to the rapidly increasing stock of knowledge in 
our beloved and time-honored science. 

Prominent among the many things that have come within 


my range of experience in a large and general practice, is the ~ 


Eucalyptus Steam Bath, which, by the way, is one of the 
most efficient modes of administering this valuable new 
remedy. 

The agent was first used by me as a disinfectant, anticep- 
tic and fumigant in my Russian bath. The effect was found 
so satisfactory in cutaneous, pulmonary and febrile affections, 
that the Russian bath was scarcely considered complete with- 
out the Eucalyptus. But I received the most gratifying 
results from its use in that of all diseases the most trouble- 


some and stubborn to manage—Diphtheria. I will give a 


few cases, with their results. 

~ Case No. 1. L. Hinman, aged 4, was brought from a 
distance to my office with diphtheria. It was stated that a 
number of cases in the neighborhood had proved fatal, and 
this child had a very violent attack, having diphtheritic 
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Treatment—Russian Bath, with Eucalyptus leaves over 
the steam pipes. Internally— 
K Tr. Eucalyptus. 
Tr. Baptisia, aa 31). 
Syr. Simp. 3iv. 
M. Sig.—A teaspoonful every two hours. 
Also—Aleohol, 3). 
Water, 311). 
M. Sig.—Use as a gargle every hour. e 
The child began to improve as soon as he took the bath, 
and was much improved by next morning, when the bath 
was repeated and the medicine continued. On the third day 
the case was dismissed and returned home. 
Case No. 2. Mrs. Carrington, aged about 22, mother of 


one child, had been nursing a neighbor with typhoid fever. 


Had been sick two days; had large diphtheritic patches on 
both sides of the throat; was unable to swallow even water. 
Treatment—Eucalyptus Steam Bath, after which she was 
able to swallow, and took some light soft food. 
K Tr: Eucalyptus, 3 uj. 
Tr. Baptisia, 3 1). 
Aqua, 3V1. 

M. Sig.—Take a teaspoonful every hour, holding it in 
the throat as long as possible before swallowing. Also 
—Dilute Alcohol as a gargle. Use often, and no 
harm to swallow it. 

The next day the patient was improving ; bath repeated 
and medicine continued. She made a good recovery in about 
week. 

Case No 3. Miss Triplet, aged 17, single. Was called to 
see her May 2d; case much the same as No. 2, sore throat, 
difficult deglution, pulse about 100 and wiry. Gave 

KR Aconite, Tr. gtts. x 
Aqua, 3iVv. 

M. Sig.—A teaspoonful every two hours, alternating 
with the other. 
Also—Tr. Baptisia, 3 jj. 
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Tr. Eucalyptus, 33. 
Simp. Syr. 311. 
Aqua, 31). 

M. Sig.—Give a teaspoonful every two hours, alternat- 
ing with the other. Use diluted Alcohol as a gargle. 
Also take a bucket or foot tub of hot water, put in it 
fresh Eucalyptus leaves, set it in front of the bed, 
place a chair by the side of the tub for the patient to 
rest her head upon, then cover the whole with a heavy 
blanket, and occasionally drop a hot brick into the 
water so as to keep up a continual evolution of steam 
about the face of the patient. The bath to be fol- 
lowed by friction with salt and water. 


May 3d, found the patient better. Repeated the steam,. 
continued medicine and gargle. May 4th; patient still im- 
proving, same treatment continued. May 5th, patient out of 
danger, and case dismissed. 


The foregoing are only a few out of many cases treated in 


a similar way, and with universal good results so far. Since 
I have been using this course of treatment in diphtheria, I 
have not found it necessary to use the swab, probang, throat 
spray, or anything of that nature, and in every case the 
steaming has seemed to produce immediate relief. — 
Gentlemen, you will please pardon me for this brief essay, 
and if you think favorably of it, try the method, and I am 
ready to guarantee that you will be satisfied with the result. 


CLINICAL REMARKS. 
BY D. D. CROWLEY, M. D. 


WE have for our consideration this gentleman, who, to all 
outward appearances, 'is the picture of health. ‘The eyes are— 
bright, the skin moist and the limbs large and muscular. 
The organs of elimination are normal. When all these con- 
ditions are present, there is nothing left but the heart to 
search for the seat of his trouble. 

On examining this organ, we find no organic lesion; it 
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beats regularly and the blood courses through the vessels with: 
a considerable force: but here, at the left side of the median. 
line, is an elevation, having the appearance of a tumor. It: 
covers the first, second and third costal cartilages. At every 
systole of the heart it distends and recedes and though great. 
pressure be applied, a perceptible elevation can be discerned 
at each contraction of the heart. There is also a peculiar 
sound (bruit) secondary to that of the heart’s. The disten-- 
tion of the thorax, the secondary murmur and abnormal. 
pulsation, all indicate an aneurism of the arch of the aorta, im- 
plicating the transverse and descending portions. 

Let us for a moment consider the different forms of aneur-- 
isms. First. An aneurism is a tumor containing blood. 
Aneurisms are divided into two classes; those where all the 
coats of the vessels are intact, and where one or more are’ 
ruptured. The first class are the fusiform, where the artery~ 
is distended or bulges on one side; the nevus, or an abnor-- 
mal dilation of the capillaries; arterial varix, where an artery” 
is tortuous for some distance. The second class covers the. 
dissecting aneurism, where the blood has burroughed its way 
between the coats of the artery; the hernial, where the in-. 

ner coats protrude through the external; the varicose, where 
an artery communicates with a vein through an intervening’ 
sac; the aneurismal varix, where an artery communicate 
with a vein, and differs from a varicose aneurism in the ab-- 
sence of a sac; and lastly, the false aneurism, where all the- . 
coats are ruptured butone. This one may rupture, if there 
be present considerable mental excitement, or upon violent 
exercise. 

Having thus enumerated the different kinds of aneurisms, . 
we will not take the time to enter into the minutize of each,. 
but will liken this to one of the classes just mentioned. It in- 
every way resembles a true aneurism of the aorta, from the- 
fact that there is a considerable protrusion and pressure on 
the thorax. If a protrusion existed on the posterior part of 
the arch, there would be pressure upon the nerves and in- 
nominate vein, causing a congestion of the face and neck.. 
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As these signs are absent, we are led to infer that the enlarge- 
ment is on only one side, and therefore a true aneurism. 


Any disease of the artery, whether from old age, specific 
poison, violent mental emotion, or mercurial poisoning, is apt 
to so debilitate the coats, that they lose their strength and 


elasticity, and distend into a tumor or aneurism. 


There are many abnormal growths that this disease has a 


great similarity to. For instance, a tumor over an artery 


receives its impulse, and there is the same elevation of the 
skin at each pulsation. Inflammation and abscesses are fre- 


quently mistaken for an aneurism. 


There are a few diagnostic signs that are always reliable. 
If the aneurism is external, pressure upon it reduces its size. 
By pressure upon the artery on the distal side of the aneu- 
rism, the tumor increases in size. If on the proximal side, the 


tumor is not affected by the blood pressure and therefore de- 


creases and the pulsation becomes indistinct. 


In the treatment of this patient, on account of its situation, 
it can only be palliative. Diet, absence of inflammation of 
the part, absence of extra exertion are the principal features 
to be attended to, 


SYNOVITIS. 


IN this ward are two cases of interest: Synovitis and 
Rheumatism. I will speak of a few of the diagnostic signs 


of synovitis, and how it may be distinguished from rheuma- 


tism. By taking only a casual glance at the patient, you 


can see that he is emaciated and pale, the muscles are small 
-and lax; the knee, the seat of the trouble, is greatly en- 


larged; the swelling is not regular, but has many conical 


elevations upon its surface; the patella is easily moved; upon 
‘percussion on one side of the sac a wave passes to the other, 


causing a slight elevation. 
Both diseases are accompanied by swelling, enlargement, 
pain, increase of temperature and constitutional disturbances. 


“Though the diseases have many symptoms in common, yet 


they differ in degree, and their new formations in structwre, 
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Synovitis may originate independent of any blood disease; it. 
is accompanied by enlargement that is not uniform, but has. 
elevations and depressions in accordance with the external 
resisting power; it affects only one point; the secretions may 
be normal, pain moderate and the constitutional disturbances. 
slight. On the other hand, rheumatism can not originate in- 
dependent of any blood disease; instead’ of the enlargement. 
being uneven it is perfectly uniform; it generally affects more 
than one joint and the secretions are never normal, but are. 


of an acid reaction. The constitutional disturbances, instead 
of being slight are excessive. 


NUX VOMICA. 
BY C. H. HOUPT, M. D. 


THIS is a most valuable remedial agent. So much so, that. 
none of the schools ignore it; the disciples of Hahnemann 
depend upon it largely. Its introduction extends away back 
to the time when Arabian lore was available. Our knowl- 
edge of the value of a remedial agent rests altogether upon 
experience, but not upon that of a single individual, however 
skillful, neither of any age, however enlightened. The use- 
fulness of a medicine is admitted by numerous authorities, 
and is confirmed as well as mellowed by time, before giving” 
it continued endorsement. Reducing the opinions of indi- 
viduals to their just values outlives the fashions of the day 
and is unmoved by the prejudices of the schools. The prep-- 
arations of nux vomica, when administered in properly in- 
dicated cases, invariably bring a reliable response. For ad- 
ministration I prefer a solution of sulphate of ‘strychnia over 
the tincture or the solid extract. If there is a preference as: 
to reliability it is largely in favor of strychnia, for the reason 
that it is always the same, its manufacture being confined to- 
but two firms in the United States, while the number who- 
manufacture the tincture would reach more thousands. The 
smallness of the dose of the alkaloid is another point in its 
favor, and I do not find any authority that claims any action 
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|| oo for nux vomica that is not produced by strychnia. The op- 
I ‘i ‘portunities for spoiling a good remedial agent by manufac- 
ae: ‘turing it into a solid extract are numerous; an inert extract 
4 i | looks precisely like a reliable one. Extract of nux vomica in 
It ia - appearance bears a close resemblance to any other extract. 
ie 4 Extract of nux vomica is generally given in pill form. Pills 
| ; .are objectionable to many, to some impossible to administer. 
‘| a i ‘Stille says, that, as a rule, substances in solution are alone 
‘a | -absorbed. I claim that a solution of the sulphate of strych- 
i nia is the most perfect solution of the active principle of the 
| “ drug nux vomica. In speaking of the conditions for the ab- 
Af sorption of medicines the same author says: “In so far as 
) ie, the activity of a medicine depends upon its solution, it is 
y Me ] -evident that if administered in the solid form, so much of it 
Ni) ‘| -only will affect the economy as shall be rendered absorbable 
iyi, i by being dissolved in the secretions of the stomach and 
i Mh. ‘bowels. The residue will act as a foreign body, and will either 
uly _ be discharged with the feeces, or remaining partially behind, 
1a 4 it may increase by repeated doses, and at last become a me- 
Be .chanical impediment to digestion.” A powder is a mechan- 
ah ae ical subdivision of a substance, and the subdivision may be 
ie. carried on almost endlessly. ‘‘ But what after all is a solution 
\ -but a more minute division of particles than is attainable by any 
| wh ‘mechanical process.” And finally in the administration of a 
b 4 solution we save nature the labor of solving before she ab- 
Mi, 2 a sorbs and takes it into the circulation. I take one grain of 
i My a sulphate of strychnia, triturate it well in a mortar with one 
\ We minim of diluted sulphuric acid, then add sixty minims 
if A -of spts. vini rectif. J have a solution now, one minim of 


Te which represents ¢ of a grain of the sulphate of strychnia 
1] -(1 allow one minim for waste around the sides of the mor- 
tar), one minim of this solution to a teaspoon of water is 
nearly tasteless; one drachm of this solution carried in the 
pocket-case you are armed with sixty doses of a reliable and 
often indicated agent. One objection to the solutions of alka- 
loids is the penicilium, a minute organism which grows at 
. the expense of the alkaloid. I obviate this objection by mak- 
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ing the solution in small quantities and if it is not used with- 
in a ‘reasonable time, throwing it away and renewing it. 
Nux vomica is classed as an excito-motor among those agents 
used to modify the functions of the nervous system, and the 
feature of nux vomica seems to be its action on the spinal 
cord and sympathetic. 

Bartholow says, in referring to the physiological effects of 
nux vomica and its preparations that “they promote the 
flow of the stomach and intestinal juices, increase the digest- 
ive power, and thus favorably affect the appetite. They also 
hasten the intestinal movements, and the stools voided are 
somewhat relaxed.” ‘The alkaloids of nux vomica are very 
diffusable substances, and enter the blood very quickly. They 
lessen somewhat the oxidizing power of the blood, but this 
effect is quite insufficient to account for the physiological re- 
actions produced in the nervous system. Small medicinal 
doses of nux vomica or its alkaloids accomplish no more than 
other bitters, as respects the circulation. More or less plethora, 
slightly increased action of the heart, and, as a consequence 
of this condition of the vascular system, a greater energy in 
the performance of the various functions, result from their 
administration. 

Observe how this eminent therapeutist, in speaking of the 
physiological effects of nux vomica, always couples with it its 
alkaloids. The companion alkaloid to strychnia, brucia, is of 
little note, a half a grain of it not accomplishing what 4, of 
a grain of sulphate of strychnia would, why not drop it al- 
together? I am a single standard advocate (in medicine) I 
would go farther and limit the circulation (of a number of 
remedies). I would not only throw out a vast number of 
remedial agents, but would also cut down the number of 
preparations of those drugs retained. J would select those 
remedies that are most unvarying in their action, that pro- 
duce the most speedy and satisfying results, that are always 
obtainable in a pure and unadulterated form. I would select 
a preparation of such a remedy that represented its active 
principle in the most condensed form and the solution of the 
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sulphate of strychnia before alluded to is one remedy of this 
reform movement that I would present. 

Another desideratum in the administration of medicine is to 
present it to the patient in the least objectionable form. This 
I claim to have done in the above suggestion and without 
further parley will proceed to speak of the indications and 
therapy of nux vomica. 


As a matter of course, those diseases that have their origin 
in nerve lesion are often most successfully treated by nux 
vomica, and it is in the treatment of nervous affections, 
chiefly in paralysis, that nux vomica is indicated; it is one of 
those thousand remedies that are used in vomiting in preg- 
nancy, and is best adapted to those cases wherein the 
nausea exists without emesis, in atonic dyspepsia, gastralgia, 
chronic catarrh, gastric catarrh and the morning vomiting of 
drunkards. The poor appetite, feeble digestion and the nerv- 
ousness and trembling which follow the sudden withdrawal 
of alcoholic stimulant is much benefited if not removed by 
the administration of strychnia in small doses. There are a 
number of cases in which nux vomica is very suitable in 
combination with other drugs, adding to their effect and pro- 
moting their efficiency, which at this time I will not enumer- 
ate. The best results are obtained from the use of strychnia 
in local paralysis, in lead colic and constipation, and in drop- 
wrist, in mercurial palsies, in rheumatismal paralysis. In 
certain forms of spasm, strychnia as a curative agent is with- 
out a rival. 

In cases of poisoning from strychnia give tannin to form 
the insoluble tannate of strychnia and control the spasms by 
ether inhalations, chloral, and bromide of potassium in large 
doses. 


TREATMENT OF GOITRE.—Dr. Stevens, of Quebec (Cana- 
cian Jour. of Med. Science) reports seven cases of goitre 
cured by the chloride of ammonium. Six were girls under 
twenty years of age, and one a married woman aged forty. 
The dose given was ten grains three times a day, the tumors 
entirely disappearing at the end of three months. 
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THE CAUSATION OF STERILITY. 


TRANSLATED BY M. HeErzstein, M. D. 


Dr. Levy, of Munich, gives (Baur. Arztl. Intell. Blatt) 
the results of microscopic examinations as to the condition 
of the spermatozoa at different intervals after coitus, in the 
case of sixty women who were under treatment for sterility. 
In fifty-seven out of the sixty, catarrh of the uterus was 
present. In all these cases only a small number of sperma- 
tozoa could be detected within the uterus, and they had all 
become motionless at the interval of, at the outside, five 
hours afte: coitus. In healthy women, on the other hand, 
the author found that the movements of the spermatozoa, 
within the uterus continued for at least twenty-six hours. _ 
Thus the important effect of an altered character of the 
uterine secretion in its destructive influence upon the sperma- _ 
tozoa is demonstrated. 


tM 
ing 


The author believes that when the secretion is healthy the 
spermatozoa can make their way into the uterus in spite of 
flexions and stenosis. He draws the inference ‘with respect 
to the use of tents or mechanical dilators for the cure of ster- 
ility, that since these measures are liable to set up uterine 
catarrh, anti-catarrhal remedies must afterwards be used if 
the dilatation is to have any effect in promoting conception. 


EDITORIALS. 


ORGANIZE! 


WE call upon the eclectics on this coast to organize medical 
societies for mutual benefit and protection. We need more 
unison and concert of action to make ourselves felt. There 
is an organized opposition, which scruples not to villify and 
misrepresent us on every occasion. We must not only meet . 
blow with blow, but carry the war into the enemy's camp. 
We have been too long passive and submissive. It is time that 
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es 


we buckle on our armor, and not only demand, but take our 
rights. 

It is the duty of every eclectic, not, only to affiliate with 
the State Society, but connect himself also with a local so- 
ciety. We havea distinct system of medication, and it 1s 
our duty to present ourselves as eclectics before the public. 
No such mortality, in many diseases, is possible under our 
system, as occurs under Allopathic treatment. 


According to the San Francisco weekly reports, about ten 
per cent of all deaths are from pneumonia. This is an un- 
fortunate showing. We have no hesitation in saying that the 
fearful mortality in this disease is from ignorant Allopathic 
treatment. Without any treatment more cases would re- 
cover. We object to the abolishment of hell yet for a while, 
until the slaughterers of the innocent and the perpetrators of 
untold misery have received their just deserts. 

Allopaths with brazen impudence assert that they are the 
true eclectics. But were you to look at their prescriptions 
you would be convinced that nine-tenths of them knew noth- 
ing whatever of eclectic remedies, and the other tenth very 
little of their application. Very few allopaths read eclectic 
works, and they cannot get the faintest idea of our treatment 
from their own authors. 


We must organize in every city, village and county in which 
we have any representation. Our influence is felt wherever 
we assert our manhood. The people do not dictate to us 
where we are known, what our treatment shall be, but they 
do to allopaths. We are not met with the instruction: 


_“ Doctor, don’t give me any calomel,” when we prescribe. 


Our system is American. You cannot dig it out of the 


rubbish beyond the Christian era; nor can you find it for 


centuries after. Our materia medica is the grandest in ex- 
istence; our success, as a class of physicians, beyond question. 


We are increasing in numbers, and have only to stand closer 
together, to wield the influence we need. We must do it. 
Whatever differences of opinion we may hold on certain mat- 
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ters, we can be but of one mind in reference to the necessity 
of advancing our cause, sustaining eclecticism, and promoting 
our own welfare. United we stand, divided we fall. 


SEND YOUR NAME. 


WE wish to compile a directory of all the eclectic physi- 
cians in the Pacific States and Territories, and earnestly re- 
quest that they send us their names and addresses as soon as 
convenient. 


ANSWERS TO CORRESPONDENTS. 


S. H., Walla Walla. Your specimen is the Frasera Niti- 


da., nat. ord. Gentianacee. Medicinally it is a good tonic 
and stomachic and serves as good a purpose in atonic dyspep- 
sia as the American Columbo, which, in its appearance, it 
closely resembles. The dose of a fid. ext. of it would be from 
15 to 30 drops. It is worthy of careful trial and study. 


J. W., Eureka: The plant you send usis the Polemonium 
Confertum, nat. ord. Polemoniacee. It has never been used 
in medicine to our knowledge. Plants of this genus and or- 
der have been, and are now, used in diseases of the respiratory 
organs. Make a fid. ext. and test it in pulmonary affections, 
giving from 3 to 10 drops at a dose every 2 to 4 hours, care- 
fully watching its effects and report results. 


J. L. K., Los Angeles. No. listhe Amsinchia Tessellata, 
nat. ord. Boraginaceew. We have never heard of its having 
been used in medicine. 


No. 2 is the Datura Discolor, nat. ord. Solanacec. Like 


most of the night shades it undoubtedly contains narcotic 
properties. Test it carefully and in time report. Your spec- 
imen was excellent. 


R. R. Your specimen is the Ilysanthes Gratioloides, nat, 
ord. Scrophulariacee. We have never seen the plant before 
and know nothing of its medicinal properties. 
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T. R. C., Austin, Texas. Your specimen is the Salazaria 
Mexicana, nat. ord. Labiate. This is a plant we knew 
nothing of, botanically or medicinally, before. As to its med- 
icinal properties we know nothing,—but if, as you say, it is 
used as a stimulant in typhoid disease, carefully test and re- 
port in the future. Use the plant, as the root seems to have 
no medicinal virtues. 


M. M. Z. The specimen you send is the Plantago Pata- 
gonica. In your region of country it grows, from description 
in our Cal. Botany, very abundantly. You ask if it is used 
in medicine? It is not, to our knowledge. 


It is a pleasure to us to answer our correspondents on _ bo- 
tanical questions. We will answer all correspondence on this. 
subject to the best cf our ability, and with the utmost pleas- 
ure. One writer asks: “ What do you charge for naming 
plants for physicians?” [n answer we will say that we charge 
nothing and are only too glad to get your specimens. 

We will repeat what we have already said: that sections 
of the entire plant should be sent when possible; and that: 
flowers and fruit should always be sent when it is possible; 
and, if the plant is bulbous, the bulb should always be sent: 
as well. | 

Several other answers will have to be postponed on account. 
of space. 


Manaca.—F or chronic rheumatism we like the action of 
Manaca very much. Within the past year have treated 
upwards of forty cases and find it one of the most reliable 
drugs we have ever used. If the case proves stubborn with 
this drug alone, we combine with it the following: Lime 
(slaked) 31); Sach. Alba Ziv; hot water Oj. M. Let it stand 
twelve hours, stirring occasionally. Finally let it settle and 
decant. Of this give a dessert spoonful 3 or 4 times daily. 
Of the Manaca gtts. xv four times daily is usually sufficient. 
If this does not prove laxative, increase the dose to gtts. xxx 
and continue. In Rheumatoid Arthritis this treatment has. 
Proven perfectly satisfactory. 
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CASCARA.—In the administration of this to females, I have 
observed its peculiar effect upon the catamenia. It is 
markedly emmenagogue and seems in many cases if taken at 
or near that period, to influence the brain as does quinine; 
producing fullness with roaring or ringing in the head. It is 
as much of an anti- “periodic as the cornus florida, or the salix 
niger. If the menses is tardy from other causes than preg- 
nancy, if given in full laxative doses and continued for two 


or three days. it is quite sure to bring it on. This we have 
observed in many cases. 


JAMAICA Doawoopn. (Piscidia Hrythrina. )—As an ano- 
dyne this drug is always admissible when opium cannot be 
given without danger. In cerebral congestion of children, 
where there is extreme restlessness with insomnia, we find it 
to be the best remedy we have. It causes sleep without pro- 
ducing the cerebral hyperemia which follows the use of opium; 
but instead, the most refreshing and tranquil sleep is induced. 
In convulsions that accompany teething it will be found to 
be quite reliable and may be given with perfect safety. It is 


a good remedy in spasmodic coughs, overcoming irritation 


and determination; and, like most other remedies, answers 
the best purpose when given in small, frequently repeated 
doses. Dose of the fluid extract from 5 to 20 drops. 


Equisetum HyaMALe. (Scouring Rush.)—This was intro- 
duced some time since for enuresis affecting children. A fair 
trial of the drug in that direction in a good number of cases 
thoroughly confirms the claims made for it. I it is given in 
large doses (4ss) the desired action will not attain. To ob- 
tain the very best results, not over 5 to 10 drops should be 
given to a child 3 to 5 years old, (three or four times daily). 
Beyond this quantity it seems rather to increase the trouble 
than control it. 


JABORANDI. (Pilocarpus Pennatifolvus.)—Of all the dia- 
phoretics, or vegetable sialagogues that our materia medica 
possesses, this stands foremost. In pleuritis, pneumonia, 
measles, whooping cough, etc., it has a grand influence. We 
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have treated several cases of whooping cough with this drug, 
and can speak in the very highest terms of its action. In 
some it cut the disease short in twenty days; in others it mit- 
igated all the symptoms to the extent that the patients suf- 
fered but about the amount usual from ordinary colds, and 
within ten days’ time. In the first stages of pleuritis and 
pneumonia, its action as a diaphoretic is all that can be de- 
sired, mitigating the pain and fever about as promptly as it 
produces diaphoresis. In bronchitis, especially capillary, it is 
most excellent. The proper dose is about 3ss of the fld. ext. 
every one, two or three hours, until marked diaphoresis is 
produced, then, less frequently. 


UMBELLARIA CALIFORNICA. (Cal. Laurel.)—This was in- 
troduced by Dr. Mann of Mendocino Co., Cal. as a remedy 
for neuralgia, etc., using it internally and externally. We 
have treated a few cases of hemicrania by an external appli- 
cation of the drug and it has done excellent service; the first 
application giving almost entire relief. Internally have not 
used it to any great extent. To get the desired results from 
its local application, the parts should be thoroughly bathed 
with it for from 5 to 10 minutes, perhaps heating it in. As 
an application to felons it is good, also in boils or other pain- 
ful swellings or tumors. Any quantity may be applied with- 
out harm. Internally, it is powerfully stimulant even in 
small doses, and should be given accordingly. This drug de- 
serves to be carefully studied and our California physicians 
should do it and report. 


SELECTIONS. 


NOTE ON A HOUSE-EPIDEMIC OF “FALSE 
' DIPHTHERIA OR SPREADING QUINSY.” 


Originating in Local Causes, at an Isolated House, and not Spreading beyond the 
Members of the Infected Family. 


BY ELY MCCLELLAN, MAJOR AND SURGEON U. 8S. ARMY. 


In September, 1879, I was called to see a sick family resid- 
ing in a small house on a range of hills back of and above 
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the junction of the Snake and Clear Water rivers of North- 
ern Idaho. 


In an old abandoned claim shanty, built of rough lumber, 
raised but a few inches from the ground, ten feet by twelve 


in dimensions, lighted by a window but sufficiently large to_ 


meet the requirements of the U.S. Land Office, I found a 
family consisting of three (3) adults and four (4) ‘children, 
sick with what was supposed to be diphtheria. A few mo- 
ments before my arrival a boy ten years old had died. A 
second boy, seven years old, was in articulo mortis, and died 
a short time later. The father, who had been the first at- 
tacked, was convalescent, the other members of the family 
were in various stages of the disease. 

A careful examination of these cases determined that there 
was an acute inflammation of the tonsils, accompanied by 
great swelling and induction. That in each case the pharynx 
was more or less involved. That there was a considerable 
accumulation of a tenacious mucus upon the inflamed sur- 
faces, but no diphtheritic membrane. In each case the febrile 
symptoms were pronounced, the pulse was full and hard, the 
skin was dull and entirely free from any eruption. 

The entire family gave evidence of being broken down by 
long exposure to unhealthy conditions. Their persons, cloth- 
ing and surroundings were filthy. The surface of the ground 
about the house was covered by debris of all kinds, including 
human excrement and the droppings of animals. The house 
was so small that much of the household effects stood in the 
open air. At night the two adult males slept in a wagon-box, 
leaving the house ‘to the use of the mother and children. <A 

scanty supply of water was obtained from a shallow pit a 
few feet from the house. | | 

The locality was one of almost absolute isolation. The 
nearest house was six miles distant, the surrounding country 
being an open cattie range, through which no public road 
passed. The house was reached by a long drive over the 
rough prairie, which has an elevation of at least 800 feet 
above the bed of the Snake River. The soil of this prairie 
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is thin, over-lying a gravel-bed. It is covered with short 
bunch-grass. On it there is no decomposing vegetation or 
standing water. The season was hot and dry; there had 
been no rain for many weeks. 

The family were at once removed to a larger house, some 
miles distant, where they could command an abundant sup- 
ply of pure water, and a thorough system of domestic polic- 
ing was instituted. An immediate improvement took place, 
and all made satisfactory recovery, save a boy four years old, 
who, while apparently progressing to convalescence, died sud-. 
denly. 

In but one case did any sequela of the disease occur; in 
the person of a girl twelve years old, a sub-maxillary abscess 
formed and was discharged. In no case were there any 
symptoms of paralysis. | 

This seems to have been an outbreak of a ‘filth disease,’ 
which had its origin in the insanitary conditions in which the 
family had lived: They had occupied this house for upward 
of a year. The woman and children had not been away 
from home for months. The men had worked as harvest 
hands, and the father was taken sick while from’ home; 
but there had been no sickness upon any of the farms on 
which he had worked, and the disease did not spread in his 
family until a week after his return home. There had been 
no diphtheria on the country side, and no cases of similar dis- 
ease occurred in other families, although the sick and dead of 
this infected family were cared for by several good men and 
women, themselves the heads of large families. 


These cases seem to be corroborative of the statements 


made by Dr. C. B. Fox in the British Medical Journal for 
Decemher 7, 1878.—WMedical Record. 


A CASE OF TRAUMATIC TETANUS. 
BY J. W. KEENE, M. D. 


TUESDAY evening, April 6, 1880, | was summoned to at- 
tend John H. Finn, a healthy Irish lad of 16. Family his- 
tory very fair, but surroundings decidedly bad. Dr. E. E. 
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Storck was found in attendance, and at his instance I had 
been sent for. We continued to attend the case together. 
until its termination. The patient had been caught by the 
fingers of the right hand in the heavy cog-wheel gearing in 
the foundry where he was employed. The fore-arm had been 
drawn into the machinery, and badly crushed up to the el- 
bow. ‘The patient thought that the belt was thrown off by 
the accident in some way as the machinery stopped. The arm 
could be extricated only by removing some bolts which se- 
cured the different parts. It was said that fully fifteen min- 
utes were thus occupied; still the prostration was slight and 
the shock not severe. Pulse, breathing, temperature and sur- 
face showed no marked deviation from normal type. Exam- 
ination of the injured member revealed the following facts :— 
The index finger was crushed and hanging by a portion of 
integument; the middle finger was stripped of soft tissues and 
the bones shattered. On the wrist anteriorly was a trans- 
versé wound of the soft tissues, apparently caused by one of 
the cogs; posteriorly a similar wound appeared a little higher 
up the arm, and tendons were found torn asunder. Below 
the elbow, on the anterior aspect of the limb there was a 
widely gaping wound of the integument, which began at the 
outer border of the arm and extended spirally downward 
and inward to the ulnar border. The integument was _ loos- 
ened over the anterior surface of the fore-arm, so that the ex- 
amining finger passed readily under it in every direction, and 
emerged at the wound in the wrist, before described. A 
compound comminuted fracture of the ulna, near the middle, 
was found; the soft parts were badly lacerated and contused ; 
the muscles were separated from each other, and their bellies 
protruded from the wound in the integument. The elbow 
joint was intact. There were some abrasions and contusions 
above the elbow, but nothing of moment. The radial artery 
was uninjured, and the ulnar was found later, pulsating nor- 
mally. 
With this extensive laceration and contusion of soft parts, 
the ulna fractured and comminuted in an open wound, the 


44 
4 
a 
i 
| 
| 
ie 
4 
ats 


74 THE CALIFORNIA MEDICAL JOURNAL. 


loss of the first and second fingers an assured fact, with the 
likelihood of large sloughs occurring from the devitalized con-. 
dition of the parts, it appeared nearly hopeless to attempt to 
save the limb. On the other hand, the loss of blood had been 
sight; circulation and innervation of the thumb and third 
and fourth fingers seemed perfect; the patient was young 
and healthy, and, as usual, preferred death to amputation; 
the parents wished the limb preserved, if possible. It was 
decided in the interests of conservative surgery, to attempt 
its preservation. 

The boy and his parents were informed of the dangers of 
this course, that amputation might finally become unavoid- 
able, and that at best, the arm and hand would be a maimed 
and crippled affair. 

Chloroform was administered. The metacarpal bones of 
the index and middle fingers were now found to be fractured 
near the middle of the shaft. The two fingers were accord- 
ingly removed at that point, the ends of the upper fragments 
squared with the bone cutters, and the parts approximated 
by deep firm sutures, so as to form a hand consisting of thumb, 
third and fourth fingers. 

A splinter of bone was removed from the fractured ulna 
and a large fragment was found loosened but not detached. 
This was, therefore, allowed to xemain, in hope that it might 
reunite. An effort was made to approximate the ends of the 
ulna, but with partial success, as they failed to remain in line. 

The integumentary wound of the fore-arm was drawn to- 
gether by sutures,as far as possible, but a space, varying 
from three-fourths of an inch to an inch ‘in width, was left 
between the edges, and through this space the muscles pro- 
truded in ‘a hernia-like manner. 

The arm was placed on a pillow and kept wet with a solu- 
tion of carbolic acid and glycerine equal parts one drachm 
to a pint of water. Morphiz sulphate was ordered to relieve 
pain and insure sleep. The anzesthetic was well borne. 

Next fday, April 7, the tongue was clean, pulse slightly 
quickened and temperature so little increased that observation 
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with the thermometer was not taken. The patient slept but 
little, as he preferred to bear the pain, which was not espe- 
cially severe, rather than to take the sedative prescribed. 
There was comparatively little swelling. 

The case progressed favorably during the next few days. 
The patient’s appetite was good, bowels regular, tongue clear. 
He slept fairly and made but slight complaint of pain. The 
fingers were drawn up by the flexors, the tendons of the ex- 
tensors having been severed in part by the injury, and in the 
ends of these, where they rested on the pillow which sup- 
ported the arm, he located the pain he felt. 

The stitches were removed from the hand on the fifth day 
and the union was firm. To relieve the pain in the fingers 
and to facilitate dressing of the open wounds, which were 
now suppurating freely, the arm was suspended in a swing- 
ing apparatus, April 11, five days after the injury, and gave 
no further pain. 

All was favorable until April 14, when he complained of a 
jerking in the abdomen and difficulty in moving his jaw. 
Temperature and pulse were normal, and the arm was doing 
well. April 15, marked symptoms of tetanus were present. 
Tonic spasms of the muscles of the abdomen, face and neck 
occurred with great frequency. The pulse rose to 110, the 
temperature became elevated, but could not be taken on ac- 
count of the frequency of the spasms; but the arm showed 
no change for the worse. 

Chloral hydrate and bromide of potassium were prescribed 
in doses of gr. v of each every three hours, and in the alfter- 
noon gr. x every hour. | 

Dr. Briggs was called in consultation. It was decided to 
give strychnia a trial on the next day unless the present 
treatment proved successful. 

April 16, 10 A. M. Much worse. Onjathotance manifest 
in a moderate degree. . Body can be lifted by the head and 
heels. Head drawn far back and immovable. Eyes fixed 
and staring. Spasms occur every moment. Unable to swal- 
low. Wishes his position changed constantly. Has taken 
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no food for twenty-four hours. Rectal feeding directed— 
milk and whiskey with gr. xv of chloral hydrate and an: 
equal quantity of bromide of potassium every hour. Began 
strychnia treatment. Gave gr. 1-32 every two hours, subcu- 
taneously. Was seen every second hour during the day and 
evening by Dr. Storck or myself, or by both together. Worse 
at each visit. | 

12 M. Pulse 120; no improvement Injected strychnia. 

2 P.M. Continued treatment. | 

4P.M. Noimprovement. Continued treatment. 

6 P.M. Still worse. Gave morphic sulphatis gr. sub- 
cutaneously. 

8 P. M. Slept twenty-five mimutes after injection of mor- 
phia, or at least was quiet for that time. Injection repeated. 
Strychnia discontinued. Left with direction to give opii 
tincture 3 ij hourly with the rectal injections. 

Visited by Dr. Storck at 11 P. M. The laudanum no- 
given as parents thought him dead at 9 o’clock. Pupils con- 
tracted to pin-head size. Low delirium. Mutters, “ Boys, 
keep away from that machinery,” etc. Sinking rapidly. 
Comatose when left by Dr. Storck at 12 o'clock. Can be 


roused by a touch of cold water, which promptly produces a 
convulsion. 


April 17. Died at 6 A. M.— Buffalo Med. Surg. Journal. 


AMAUROSIS FOLLOWING THE ADMINISTRA- 
TION OF SALICYLATE OF SODIUM. 

A YOUNG lady, aged sixteen years, had been taking two 
drachms (8.0) of salicylate of soda within ten hours. The 
patient was under treatment for acute articular rheumatism. 
Complete blindness soon set in, together with enormous dila- 
tation of the pupils. There was also torpor and somnolence. 


The sensibility of the conjunctiva and cornea remained unal- 


tered. No internal ocular change. Deafness was also devel- 
oped, and the cardiac action became much enfeebled. The 
pulse, too, was correspondingly weak. No trace of the sali- 
cylic salt was observed in the urine, neither was albumen 
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found to be present. A profound slumber set in. Ten hours 
later the amaurosis disappeared, but mydriasis and deafness 
remained until the following day. Similar disturbances of 
vision have been reported by Buss, Fiirbringer, and Schultze. 
—ILe Courrier médical, January 8, 1881. 


TREATMENT OF THE LANCINATING PAINS 
OF ATAXIA BY NERVE-STRETCHING. 


M. CHARCOT recently cited a case of locomotor ataxia, in 
which stretching of the sciatic nerve promptly alleviated suf- 
fering of long standing. The case was observed at the Bi- 
cétre by M. Debove. It was one of those instances in which 
several of the symptoms usually witnessed in the spinal af- 
fection were wanting, ‘The patient was about forty years of 
age, the son of an epileptic, and brother to several other epi- 
leptics. The most distressmg: symptom which he had con- 
sisted of violent and lancinating pains (douleurs fulgurantes) 
in both inferior extremities. Inco-ordination of muscular 
movements existed to a certain extent, preventing -stationary 
support on his feet. In the arms, aching sensations were 
likewise present. He had been at the Bicétre about a year, 
and was constantly bedridden. Hypodermics of morphia 
alone afforded him temporary relief. M. Gillette was there- 
fore asked to try operative measures. The sciatic nerve of 
the left side was accordingly exposed and forcibly stretched 
with the forceps. An anesthetic was not employed, nor did 
the operation appear to cause the patient much pain. Almost 
instantaneous relief followed this measure, and the pains have 
not returned.—Gaz. des hépitaux, December 11, 1880. 


ELEPHANTIASIS OF THE LABIUM MAJUS. 


Dr. ANEL Key and M. Asplund describe (in the Swedish 
and quoted in Nordiskt Mekiciniskt Archiv) a case in which 
they removed from the right libium majus of a girl aged 21, 
a tumor weighing about ten kilogrammes (22 pounds). It 
had a pedicle nearly six inches in diameter, and reached be- 
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low.the patient’s knee when in the recumbent position. Its 
growth had been very rapid. The patient had also a sort of 
elephantiaisis of the sole of the right foot, and considerable 
swellings on the left leg and thigh. The tumour, which was 
20 inches long, was uniformly long and soft, without any 
hard portions. | 
On section it was seen to be of uniform structure, with a 
pale, whitish gray color and watery appearance. On pres- 
sure, a large quantity of nearly clear gelatinous fluid escaped. 
Microscopic examination showed that thetumor wasof perfectly 
developed connective tissue, with small lymph-spaces exter- 
nally and very large ones internally. This was then a pure 
case of elephantiasis of the female genital organs, and Key 
considers the enormous swelling as a very rare specimen of 
the disease in these parts. It is interesting to observe that 
it was not alone, but that, as has already been stated, the 
thigh, leg, and foot were also affected.—British Med. Jour. 


STATISTICS OF MAMMARY CANCER. 


THE immense material accumulated at the Vienna Patho- 
logical institute has been utilized by Torok and Wittelshofer 
(Archw fiir klinische Chirurgie, vol. xxv., 1880) in order to 
determine some questionable points in relation to the statistics 
of mammary carcinoma. In 72,000 bodies, of which autop- 
sical records were made between the years 1817 to 1879, 
mammary cancer was found 366 times, or about in one-half 
per cent. of the cases. In about 30,000 female corpses the 
tumors were found in one per cent. of all cases. In perhaps 
eight of them sarcoma may have been present. Of 351, in 
which the location of the tumor was stated, 161 exhibited 
disease on the right side, 141 on the left, and 46 on both 
sides. Three times the disease was found in very old men. © 
The age of the dead varied from twenty to ninety years; the 
majority of cases occurred between forty and seventy years. 
In 184 instances the patients had undergone operation; of 
this number 105 were found without metastatic deposits. Of 
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the 182 who had not been operated upon, only 41 were free 
from secondary nodules. Secondary local dissemination was 
frequently found in the adjoining integument, muscles, glands, 
pleuree. Very rarely distant organs were found to have be- 
come involved by local extension. : Thus, in the pericardium, 
peritoneum, and liver, such secondary deposits were seen in 
only two cases of each. Secondary metastatic neoplasms, 
however, were frequent. In the lymph-glands they were 
found 192 times, in the respiratory organs 152, in the organs 
of digestion 139; of which number 127 belonged to the 
liver.—Centralbl, fiir Chir., December 18, 1880. 


AMENITIES OF MEDICAL JOURNALISM. 


IT is at the beginning of a new volume as at no other time 
that the editor becomes cognizant of his standing in the es- 
teem of his constituency. It is the season for either renewing 
or discontinuing subscriptions, and while those who renew do 
not always express their sense of appreciation of the editor’s 
efforts in their behalf, the number who do so, in our case at 
least, is sufficiently large to be a source of encouragement. 
As the labors of the practitioner are much lightened by the 
kind smile, warm grasp of the hand (and fee) of the grateful 
patient, so are those of the editor by the kind work of appre- 
ciation accompanying the remittance for the year’s journal. 
The assurance that one’s labors are kindly received both 
lightens the toil and stimulates to renewed effort to please. 
Kind criticism, too, is ever welcome, and we are under obli- 
gations to several of our readers for suggestions. 

Kind words, however, are not the editor’s only portion. 
The snarling, ill-natured remarks of which he is the recip- 
ient are what makes his incumbency of editorial chair at 
times far from pleasant. It is true the philosophic mind by 
reflecting that ‘it takes all kinds of people to make a 
world,” that all men are, unfortunately, not born gentlemen, 
and that neither do all endeavor to supply by a proper self 
restraint the defects for which nature is primarily responsible, 
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manages to possess itself in patience, and to regard the quer- 
ulous and fault-finding as a naturalist would regard a lusus 
nature. All of us, however, cannot acquire this philosophic 
equipoise, and hence some of us chafe and worry under the. 
unpleasant strictures of those who find fault without suggesting 


a means of improvement, whose delight it is to tear down rather 
than to build up. : 


For the benetit of the latter class we quote the following 
from the Philadelphia Medical Times:— 


‘‘ Probably the lookers-on have no idea of the trials with 
‘which an editor has to contend; and the impatient critics are 
commonly those who increase his burdens,—men who feel 
that he has wronged or snubbed them or is indifferent to 
them. Their manucripts have been rejected.” ‘The editor 
does not know a good thing when he sees it. He is partisan; 
one-sided; deals in favoritism; doesn’t know how to run a 
journal; is full of unworthy prejudice, etc.” Little they im- 
agine how much less trouble it would cost him to publish ev- 
erything that comes to hand, and thus please all writers, good. 
and bad. How long would a journal exist if no discrimina- 
tion, no censorship, were devoted to what is sent for publica- 
tion? In that case imagine the ol/a podrida it would become! 
* * * But there are scores of contingencies to decide 
which calls for serious thought. The editor would not need- 
lessly offend, neither does he like to feel that he is obliged to 
propitiate anybody. Still, if he would ever have blue skies 
and pleasant breezes in his sanctum, he must perforce pocket 
a certain degree of his independence. Thus it happens, on 
occasions, that he temporarily widens the meshes of his 
censor’s sieve, in order to give passage to an article which is 
too dull, too stale, or too youthful for the best interests of his 
journal, All, however, cannot be grain. It would indeed be 
a remarkable periodical which never contained chaff, for chaff 
often clings to the very corn itself. 
The number of impulsive communications written by phy- 
sicians of hasty mood and reflecting on fellow-practitioners 1s 
larger than would be believed, The suppression of these is 
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an act of friendship on the part of a careful editor, and the 
impatience he thus creates in the souls of the writers is, in the 
majority of instances, succeeded by a feeling of thankfulness 
for his wisdom. But readers little know how few and rare 
are the expressions of approval which greet and cheer an ed- 
itor, even of a successful journal. It is acommon and trying 
attribute of human nature to criticise and condemn without: 
stint. and it may be, without cause; but praise and approba- 
tion, like an elided word, are left to be understood. 

Of the unpunctuated, illegible, ungrammatical, tautological 
manuscripts; of the unreturned proofs intrusted to the hands 
of authors for correction; of the individuals who come to 
give gratuitous and useless advice; of the bores who think 
the journal cannot: move without their counsel; of a thousand 
other trials and annoyances, nothing need be said. These 
vmpedimenta form a part of the machinery of every journal. 
When a reader inclines to criticise a journal, let him first try 
his own.hand at the helm, and he will not long remain igno- 
rant of the rocks and shoals which lie in the way of plain 
sailing. Let it be remembered, too, that a course which to 
the uninitiated seems to lead directly away from the object. to 
be attained may be merely the symptom of a head-wind 
which forces the ship into a zigzag route, even though she be 
steadily nearing the haven.—Michigan Medical News. 


EPILEPSY WITH DEATH. 
BY A. W. MITCHELL, M. D., DIALTON, OHIO. 


OscaR 8., vet. 22. Was called on January 9, at 4:30 a. 
M. Found patient just recovered from anepileptic fit. Had 
first fit of the series on Thursday night. Had more on Fri- 
day and Friday night. Had eight on Saturday, and on Sat- 
urday night previous to my seeing him he had had one about 
every half hour. Had thrown up his supper on Friday, also 
breakfast on Saturday. Had afterwards drunk water but 
threw that up also, so he had not really had any nourishment 


since Friday noon, and had not attempted to take anythin 
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After each attack and the stupor immediately following, he 
became very restless, tossing and tumbling around to such an 
extent that he had to be guarded from hurting himself against 
the wall or the bed-posts. Consciousness was recovered 
to a very slight degree, and a few questions were answered 
in monosyllables. Previous to each attack he would become 
‘quiet, seem to rest easily; his pulse would become accelerated, 
then would follow the peculiar tonic, then clonic spasm of the 
epileptic. Examination as to case, negative, except that he 
had typhoid fever when eight years old, and had been subject 
to fits ever since. Had a voracious appetite at times, and had 
been treated once for tapeworm without any affirmative re- 
sult. As to nature and frequency, he would sometimes go a 
month or six weeks without any epileptic convulsions, but in 
the intervals would frequently have typical epileptiform at- 
tacks, in which loss of consciousness was complete, though his 
attention could be recalled by speaking to him, and his actions 
during the attack were a complete blank to him. Two years 
ago he had a series of attacks similar to these, in which he 
had forty-five fits within three days. Dr. Spinning, now of 
Springfield, attended him then. 

Treatment—I gave him bromide of potassium, grs. xij, in 
sweetened water. He soon called for water, and after taking 
a drink he lay back, and after a few convulsive movements, 
which seemed to originate in the stomach, he had a hard spasm, 
followed in less than ten minutes by two lighter ones. In 
half an hour] repeated the dose, adding about five grains 
of sub. nit. bis. He again called for water in afew minutes, 
and I ordered about two ounces of milk, which he took in- 
stead. He then lay down and appeared to rest easy for an 
hour, when, apparently from a sleep, he passed into a spasm. 

It was two hours before the next one, and in about half an 
hour after it I repeated the potassium and bismuth with or- 
ders, if he called for water to give him a drink of milk. I 
then left, promising to return in the afternoon. I had not 
been gone three hours when a messenger came in haste, say- 
ing he was worse. I went back immediately and found that 
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the convulsions had returned with increased severity, and he 
was now having them at the rate of one every ten minutes, 
and that he did not rally from one before he went into an- 
- other. I was satisfied that if thirty-six grains of the brom- 
ide, with b.smuth added, produced no better results, it was 
useless to push them further, and as the pulsation at the 
wrist was irregular, I prescribed morphia with ten drops of 
tr. digitalis. In half an hour the morphia was repeated, but 
the intervals seemed to remain just as short, and he was get- 
ting weaker. He continued in the same way until 4:30 P. M., 
when he died. J was not present at the death, as I had 
stepped out to see another patient, but returned within a half 
an hour after. 

Remarks—W hile we all like to report our favorable cases, 
and are backward to report our fata! ones, the fact that this 
one was fatal is the principal inducement to my reporting it. 
Reynolds in his “‘ System of Medicine” says, in regard to 
prognosis in epilepsy. ‘“‘ The danger to life is very remote, and 
need scarcely be entertained.” And again, further on, ‘I 
have never yet known a case in which an attack proved fatal.” 
This is certainly widely at variance with my own experience, 


and were it. not that I treated the case with all the intelligence . 


I could after reading carefully all that both Reynolds and 
Niemeyer have said in regard to treatment, I should feel that 
I must have done some terrible blundering. As it is, I feel 
that with the knowledge of the case which I had at the time, 
I did all that I could. With the knowledge, however, of the ef- 
fect of my treatment, and of the course pursued by Dr. S. 
in his previous attack, and other points in the case which I 
have since learned, I would pursue a different course in some 
respects, though I do not know that it would be -— more 
successful, 

Almost every physician, no doubt knows that while the 
bromides will cure in certain cases, they utterly fail in others. 


In this case bromide of potassium had been tried before I saw 


him, but without success. He was apparently well nour- 
ished, and did not seem to suffer much physically, and no 
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more mentally than might be expected from the knowledge 
of his condition. 
Would not a few papers from some of our brothers on this. _ 


terrible disease and its treatment be in order?—Michigan 
Medical News. 


DIALYZED IRON. 
BY JOHN A. HENNING, M. D. 


THIS recent preparation of iron is becoming very popular 
with many physicians; owing, | suppose, to its intrinsic value- 
asa hematic. Yet, it is still under trial by the profession; 
but it is due us to report from time to time our progression,. 
observation, experience and results in the patients for whom 
we have prescribed dialyzed ivon. 

I will not occupy space nor time to give a full description 
how dialyzed iron is manufactured, but will give my ex- 
perience and observation as far as I have tested it. 

Pure dialyzed iron, when properly made, should contain at. 
east twenty-seven grains of iron to one ounce of the solution, 
of which twenty-one grains should be the ferric oxide. Its. 
specific gravity is 1042, or should be when good. 

I shall allude, in this brief paper, to John Wyeth & Bro.’s. 
preparation of dialyzed iron, as it is the only preparation I 

. have used in my practice. Other preparations may be just. 

7 as good, but I have not used them. 

| The popular belief is that iron is mostly prescribed in cases: 

‘ of anzemia, in which there is a deficient number of red cor- 

7 _ puscles in the blood. This 1s an error, as iron certainly has. 
a specific indication; and it is just as important to know 
when not to give it, as it is to know when to prescribe it, for 

- good results. Hence, it should not be administered indis- 
criminately, but rationally. It is a well known physiological 
law that blood, in health, contains one hundred and_ thirty- 
one parts in a thousand red corpuscles of blood. Now when 
this number is reduced to one hundred, eighty, or even sixty, 
to the one thousand, without any organic or functional dis- 
ease, we have a simple case of anemia. Dialyzed iron pre- 
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scribed in such cases, in doses of 4ss for a few weeks, will 
bring back or restore the requisite number of red corpuscles, 
and restore the patient to health. But debility must not be 
considered in all cases with anzemia, as they may have the 
one and not the other. 


Its specific indication is in patients where there is an un- 
usual blueness of veins, associated with pallor of surface, 
tissues flaccid and loose, voice feeble and trembling, lips and 
gums having a pallid appearance, and wrongs of the nervous 
circulation. It may also be used as a specific in sume forms 
of cases in zymotic diseases, especially in the declining stage. 


Iron is the material part in the coloring of the blood. When 
this is deficient, symptoms wanting this color are manifested 
in various parts of the system. When the evidence is sufh- 
ciently clear, dialyzed iron administered judiciously will give 
positive results. 

It is true that good blood-making requires good digestion, 
normal temperature, ‘circulation, proper appropriation, with 
normal waste and excretion. But “ proper appropriation” is 
often wanting, and creates above symptoms, in which dialyzed 
iron can be given with positive results. | 

Then, again, I would not hesitate for a moment to give 
dialyzed iron as an antidote for arsenic, when taken in poi- 
sonous doses; yet I would prefer iron 1 by hydrogen: but one 
may be as fete! as the other. 

Having used dialyzed iron in my practice for several years 
in a large number of cases, I can cheerfully recommend this 
iron when properly indicated. 

INDIANAPOLIS, IND. November 28, 1880.—Independent 
Medical Investigator. 


THE FASHIONABLE CRIME. 


THE following from the Country Practitioner contains, 
with much that is unquestionable, a rather severe indirect dig 
at the gynecologists. The specialists are only to a somewhat 
greater extent, perhaps, than general practitioners, necessary 
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evils. Their calling is an outgrowth of the necessities of the 
times, and the fact that their practice is so large, while doubt- 
less due to a certain extent to the manner in which they, 
with specialists in general, magnify their office, is mainly due 
to the abuses which modern life and custom have subjected 
the uterus. Were the people to conform strictly to sanitary 
and hygienic law, the occupation of the general practitioner 
would, like Othello’s, be gon; and were they, in addition to 
this conformity, to deal properly in their sexual relations, gy- 
nzecology would soon become one of the lost arts. The fact 
that the gyneecologists are becoming more and more numer- 
ous and prosperous only argues the degeneracy of the modern 
female, to whom the divine injunction to multiply is coming 
more and more to be regarded as a curse. The root of the 
evil lies deep and claims the attention of sociologists and the 
clergy rather than that of the physician :— 

‘Every physician knows that the majority of the obstet- 
rical cases occur in the lower classes, and knows equally well 
that the women in that clas: are generally unable, from want 
of means and large families of children dependent upon them, 
to remain a reasonable time in their beds or rooms. Many, 
in fact, are not attended by a physician at all. Are the most 
of the gyneecological cases found among this class? If so, 
gynecologists would not wax fat on the products of their 
labor, and it would not be so fashionable a part of medical 
practice. But the facts are the other way. The majority of 
thegynecological cases come from the middle and upper classes. 
Those classes that either think that they cannot afford 
to have and raise children, or who think that child-bearing is 
degrading and unfashionable, and hence use every damnable 
practice that can be imagined to subvert the natural result of 
married life. I use the forcible adjective advisedly and in its 
scriptural sense. Let the gynecologist when seeking cause 
for his patients, ask a few more questions, and his statistical 
table of causes will assume a very different aspect. Let him 
ask his patient, what expedient she has resorted to to prevent 
conception. Has the natural process been shortened and the 
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‘seed been cast on the ground?’ Has she been accustomed 
to spring from her couch and douse the engorged uterus and 
vagina with cold water? Has she rejected her spouse until 
within a short period of her menstrual period and then sub- 
mitted to his approaches when she had no sexual desire? Has 
she dosed with remedies calculated to do violence to the uter- 
ine tissues?) Has she remained passively in bed after her la- 
bors, supplied with all the attendance and delicacies wealth 
and love could supply, keeping so quiet that the discharges 
remained in the vagina, and were the cause of at least partial 
septiczemic poisoning? The questions are pertinent and will 
cause some changes in the Professor’s conclusions. Our whole 
country is becoming gradually ‘foreignized’ from a cause 
greater than the immense weekly immigration. The lower 
class of foreign emigrants do not interfere with the natural 
process, but increase and multiply so that their name is legion. 
American people suppress the family increase by every device 
that the arch fiend can suggest, and the Lord to punish them 
has sent among us a shower of (locusts?) gyn:ecologists. It 
is time that the medicai press had laid hold of this matter. 
It is time that the mock modesty were laid on the shelf, and 
that the American people were awakened to the dire effect of 
such practices upon the race and the country. Itis time that 
the clergy had laid hold of this worst of sins against God 
and man. Were I[ to start out to-day in search of a perfect- 
ly healthy woman, I should expedite the hunt by seeking first 
among the laboring classes, and, when found, I should not be 


surprised to find her surrounded with six or eight children, 
and that she had never been in her bed ten days after a con- 
finement.’”—Mich. Medical Journal. 


MEDICAL PRACTICE IN:-JAPAN,OLD AND NEW. 
BY DUANE B. SIMMONS, M. D., YOKOHAMA, JAPAN. 


THE medical practice in Japan to-day is represented by 
two systems, the old and new, or the Chinese and foreign. 
Both are borrowed, as their names indicate—the former from 
their celestial neighbors, and the latter from Western nations. 
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The origin of the Chinese system dates back to a very 
early period, and was introduced by refugees, emigrants, and 
Buddhist missionaries, along with letters and the arts and sci- 
ences, while the Japanese were yet a semi-barbaric people. 
Until the country was opened to foreign intercourse, in 1859, 
the principles and practice of the healing art taught by the 
Chinese had undergone comparatively little change. 

The wonderful progress that has been made by the Japan- 
ese since that time, in all that pertams to modern science, 1s 
too well known to be repeated here. We may say, however, 
that in no department of knowledge is the progress more ap- 
parent than in the theory and practice of medicine. Not 
only is every encouragement possible offered by the Govern- | 
ment for its study, but the medical officers in all departments 
directly under its control are required to practise the foreign 
system, and all who propose to enter upon the profession from 
this time must pass an examination before censors appointed 
by the chiefs of the prefectures where they reside. The Im- 
perial College, at Tokio, has a corps of twelve German pro- 
fessors, and the course of study, including the German lan- 
guage, is ten years. A course of three years, conducted by 
Japanese professors (for the most part educated in Europe) 
and in the Japanese language, has also been instituted in the 
same school for those who have not the means to complete the 
extended one under foreign teachers. 

Nearly every prefecture and all the large cities have hospit- 
als conducted on the general plan of Western nations, one of 
which I had charge of for eight years. <A portion of these 
only, however, have foreign teachers. 

Private enterprise has translated into Japanese, from the 
European languages, one or more books on the various 
branches of medicine and surgery and collateral sciences. 
Among these are some large works, such as Gray's ‘“‘Anat- 
omy” and Tanner’s “ Practice of Medicine.” The majority - 
of the translations, however, are compendiums like Neil and 
Smith and Hartshorne’s ‘ Essentials of Medicine,” the latter 
having a very extensive circulation, exceeding by far any of 
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the others. ‘There are also a number of medical journals 
published in Japanese, and a translation of Cutter’s ‘“ Physi- 
ology and Hygiene” is one of the text-books ordered by the 
Government for all the public schools in the empire. Not- 
withstanding this, a vast majority of all the doctors of the 
country, or about seventy-nine per cent., still adhere to the 
practice of the Chinese system, and will continue to do so for 
many years, from the fact that the Government requires 
no qualification of those who have been m practice up 
to the present tume. The worst feature of this mistaken 
policy is that by far the greater portion of these are the mer- 
est pretenders and quacks of the worst sort, ignorant often 
not only of the Chinese characters in which the medical 
books are all written, but of their own written language.* 
For this reason we find the medical profession in former times 


held at a very low estimate, and so it is still, by the great 
mass of the people. | | 


= 
— 


> 


a . 


~ 4 


- 


= 


— 


é 


Worthy of no confidence, it receives none, and consequent- 
ly a protracted case of illness is almost sure to pass through 
the hands of a number of doctors, whose names, even, I have 
often found the patient unable to give. For slight ailments, 
however, a vast majority of the people patronize the numer- 
ous medicine-shops, whose keepers usually belong to the class 
of arresponsible medical men already referred to, and who 
‘counter prescribe” for their customers, or supply them with 
some of the numerous nostrums which are everywhere for 
sale in great numbers. Professional services are not paid for 
by a fee, but by the profit derived from the medicine fur- 
nished. Hence, each doctor does his own compounding and 
dispensing. Unfortunately, custom requires him to charge 
by the day for medicine, the rate of which is fixed, in some 
localities, at from four to six cents. This is still the custom 
with the old-school doctors, and prevails in the rural districts 


* JT have long urged on this Governmen‘ the necessity of protecting its people from 
this class of doctors by requiring of them at least an clementary knowledge of the princi- 
ples of scientific medicine. Though I feel quite certain that a majority of the Cabinet 

ould be glad to do so, it hesitates, because of the upposition it would be sure to theet 
from quite a number of physicians of the Chinese school, who still find favour with not a 
few of the members of the Impcrial Court. 
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and to some extent in the cities. Asa natural consequence, 
great economy has to be exercised in the mode of prescribing. 
Hence, no tinctures or mixtures requiring bottles and corks. 

are used, but all medicines are dispensed in the form of pills, 

powders, and little packages of roots and herbs, to be made > 
into infusions by the patients themselves. Instead of boxes 
for pills and ointments, small clam-shells are used. Very 
small pills is a favorite mode of administering all medicines 
which can be made into them. Their manufacture is followed 
by some as a business, to whom the doctors send the mass to 
be treated. For this purpose a somewhat ingenious contriv- . 
ance is used, consisting of copper plates perforated with holes 
of various sizes. The mass to be made up is firmly pressed 
against these plates till portions protrude through the holes. 
when they are cut off by a single sweep of a thin-bladed 
knife and the bits rolled around in the palm of the hand with 
the ends of the fingers. As the drugs used are not often very 
powerful, this mode of manufacturing them into pills is suff- 
ciently accurate for all ordinary purposes. 

The expensiveness of foreign drugs and the necessity of 
using bottles and corks, has led to the abandonment, by the 
doctors of the new school, of the day system of charging for 
medicines, and the adoption of the one of taking pay for each 
prescription, so that their profits have been largely increased 
—some collecting as high as two or three thousand dollars a 
year, whereas the old-style men rarely ever succeeded in mak- 
ing more than a living, and a poor one at that. 

Some of the new-school men have also attempted to de- 
mand a fee from their patients. In all but a few cases, how- 
ever, this has been abandoned, for, though thepeople are will- 
ing to pay dear for foreign medicine, they object to any 
other mode of professional compensation (except to foreign 
doctors) than that embraced in their price. Well-to-do and 
grateful patients, however, usually present their doctor with 
small sums of money, but more often this gratuity consists of 
a box of eggs, a fowl, or a small piece of silk or cloth. 

The doctors of the feudal lords, however, occupied the po- 
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sition of retainers, and received a stipend in rice sufficient for 
their support. These in turn repaired daily te the castle, and 
remained in attendance till relieved by others. Their duties 
were to look after the health of the whole household, and es- 
pecially that of the Prince, whose pulse,.in both arms, was 
daily long and carefully studied, this beng the principal and 
almost only means, according to the Chinese system, of diag- 
nosing disease.* 

If by chance the doctor should find him ill, great solicitude 
immediately fills the minds of all his numerous household and 
retainers. This was especially exhibited in the elaborate cer- 
emonies to be gone through with when a consultation was 
called. My own experience on these occasions has been ex- 
ceedingly interesting, though hardly of a nature to admit of 
detailed description in a medical journal. 


A fact worthy of notice, however, is that on every occasion 
the patients were found to have studiously avoided the use of 
water—even for washing the tips of the fingers or cleaning 
the teeth; the hair, beard and nails were never cut, or the 
latter cleaned till convalescence was established. If the ill- 
ness has been a protracted one, the condition of the patients 
may be better imagined than described—a condition which 
was strangely contrasted with the exquisite cleanliness of the 
apartments, the richness of the silken garments and entire 
bed and bedding of the same material. There is no custom 
more deeply rooted in all classes of Japanese than this one of 

not washing when ill. Even the doctors of the new system 
refrain from insisting on personal cleanliness in their patients 
as a hygienic measure, as their dismissal would almost cer- 
tainly be the penalty. 

_ The old-school men also never permit their patients to drink 
cold water. Great attention is paid by them, however, to 
the diet, even in mild cases; and when the disease is severe, 
all food except soft-boiled rice (so diluted with water that it 


* This practice is sti'l carried out with the Emperor by a staff of ten of the leading 
doctors of this capital, each receiving a monthly saJary of about $200. Though these are 
all physicians of the new system, some of H. M.’s Household, it is said, still have little or 
no faith in them, and send for the adherents of the Chinese school, when ill. 
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can be drunk) is forbidden for days together. Stimulants 
and tonics in any form are never administered, no matter what 
the form or stage of the disease. Hence it is that nearly as 
many sick die from inanition as from the disease, a fact ad- 
mitted by all who have come over to the new system and 
adopt the supporting plan in the management of their cases. 

It is impossible to estimate the deleterious effect of this 
starvation plan of treatment of diseases of all kinds in a 
country where a purely vegetable diet is next to universal. 
No wonder, we may add, that the population of this empire 
has fallen far short of the normal rate of increase observed 
under miich less favorable circumstances of soil and climate. 

Though this would appear to be the place to give a descrip- 
tion of the theories of the Chinese school of medicine, we 
shall not enter upon it now. Suffice it to say that, in its 
elaboration a perverted system of thought has led its disciples 


_to waste intellect and opportunities in groping after tortuous 


explanations of natural and morbid phenomena, and the 


complex relationship of the five pseudo-elements of Chinese 


philosophy. 

The therapeutics of the Chinese school, however, is more 
rational, in that experience has led its disciples to use a va- 
riety of drugs of undoubted efficacy in disease, such as ca- 
thartics, diuretics, diaphoretics, sedatives, astringents, anti- 
spasmodics, emetics, etc., some of which, i not already 
adopted by Western nations, might form valuable additions 
to its materia medica. For example, the use of aconite 
(lately lauded so highly in the West for certain forms of neu- 
ralgia), and of mercury in syphilis is undoubtedly of Chinese 
origin. So universal has it been the custom of the disciples 
of the old school of medicine in Japan to use mercury in the 
treatment of all venereal sores, that, in nearly twenty years 


of hospital and private practice among the natives, I have 


rarely met with one who has ever had a chancre, who-has 
not been thoroughly mercurialized by stuffing the nostrils 
with cotton or paper saturated with the drug. 

- Most of the doctors of the new or foreign system, however, 
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(who, by the way, reject everything good or bad in the old), 
have, for the most part, not only abandoned this mode of 
treatment of syphilis, but have gone to the other extreme of 
not using mercury in any form, relying entirely on iodide of 
potash for its cure in all its stages. With the generally ac- 
cepted opinions as to the value of this drug in the treatment 
of this disease, there is little doubt but those suffering from it 
will, for a time at least, gain little by this change of practice. 

In surgery, even prior to the opening of the country in 
1859, the Japanese had made some feeble attempts, and afew 
monographs are met with in which individual efforts in this 
direction are detailed, and even illustrated. Tumors of the 
breast and lipoma, when seated on the back and shoulders, 
were attacked by the knife. Quite a number of minor oper- 
ations, such as the strangulation of hemorrhoids and _ fistulze 
by the ligature, and even paracentesis of the bladder for re- 
tention of urine, were occasionally performed. Most, if not 
all those who had attained this proficiency, however, had been 
students of the Dutch surgeons who were stationed at Naga- 
saki. Very soon after the country was opened, some half- 
dozen men were sent to Kurope to be educated in medicine. 
One of these, on his return, founded a private hospital in 
Tokio, and has done some very creditable work as an operat-_ 
ing surgeon. 

Obstetrical practice in Japan is in the hands of professional 
midwives. When labor commences, the patient is placed on 
her knees, supported by a pile of cotton mattresses at her 
back. The midwife presses down upon the abdomen during 
the pains, in aid of the expulsive effort. The patient is al- 
lowed gradually to assume the recumbent position, and on 
the twentieth or twenty-first day, if all has gone on well, 
takes a bath and resumes her duties. 

I see that both pressure on the uterus during labor, and an 
elevated position of the head and shoulders ‘dee confinement, 
are being advocated by some of our Western obstetricians. 

It may be remarked here that I have never seen a case of 
puerperal fever in Japan. It would be too much to say it 
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never occurs; but, unless rare, it would most certainly have 
been encountered in daily consultations for over ten years 
with the native doctor, in grave cases of all forms of disease. 
It isan interesting question as to how much the position re- 
ferred to, by favoring the free discharge of the. lochia, may 
have to do with this apparent rarity of septic poisoning in 
lying-in women. Version has long been resorted to by the 
Japanese doctors, also hooks, wires, strings, etc., for effecting 
delivery when the natural efforts failed of its accomplish- 
ment. | 

The numerous mineral and hot springs of the country are 
patronized by thousands for the relief of a great variety of 
diseases, especially for those of the skin, syphilitic and rheu- 
matic affections, and leprosy. Quite as much harm as good 
-is often done. however, by their too frequent use, when the 
water is at a very high temperature. A domestic remedy of 
very extensive application for muscular pain, or as it is more 
commonly expressed, a tired feeling in them from any cause, 
is pinching, kneading and tapping with closed fists. To this 
business almost the entire blind population, both male and fe- 
male, devote themselves, and from their dress and well nour- 
ished appearance, have no lack of occupation. Moxe are 
also applied for a great variety of supposed diseases, usually 
as a counter-irritant, but sometimes as a revulsive; thus, for 
pain in the head a moxa is oftener burned on the tip of the 


oreat toe. For neuralgic pains, acu-puncture is practiced, and 
with good effect in many cases—occasionally, no doubt, by 
the accidental puncture of a nerve-sheath, thus relieving it of 
pressure from accumulated serum. In two cases I have 
known alarming symptoms to have occurred from the deep 
penetration of the long, slender needles used for this purpose, 
between the cervical vertebra.—Medical Record. 


Orn oF EucaLtyptus.—The ethereal oils of different spe- 
cies of eucalyptus, distilled in Australia, are gradually finding 
their way into medical use, after having served for some time 
already as perfumes. The oil of #. Cotriodora is now being 
used as an ingredient in soaps for the cure of certain skin- 


diseases. | 
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COMPARATIVE VALUE OF SULPHATE OF 
QUINIDINE AND SULPLATE OF 
CINCHONIDINE. 


(Dr. Bourrv.) The Author has made careful clinical re- 
searches with reference to the extent to which the sulphate of 
cinchonidine may be substituted for the much more expensive 
sulphate of quinine in the treatment of malarial affections. 
He calls attention to the fact that, to act effectively it should 
be given from five to seven hours before the time for the oc- 
currence of the paroxysm; departure from this rule seems to 
interfere with the action of cinchonidine more than with that 
of quinine, perhaps because the action of the former is less in- 
tense or less durable. The administration of cinchonidine is 
not followed by vertigo, tinnitus aurium, disturbances of vis- 
ion, or any other inconvenient symptoms induced by quinine. 
A study of twenty-nine.cases of malarial intermittent fever 
treated by the author with sulphate of cinchonidine, the dose _ 
varying from eight decigrams (gr. xij.) to one gram (gr. XV.) 
gives the following results: In sixteen cases the sulphate of 


cinchonidine was given alone, and cut short the fever. In 
ten of these cases no paroxysm occurred after the first dose. 
These comprised five cases of quotidian type, four of tertian, 
and one of quartan. In four cases, two doses were necessa 

before the paroxysms ceased to occur; one of these was of 
quotidian type, and the remaining three were of tertian. In 
two cases three doses were required to accomplish a cure; one 
of these was of quotidian type, and the other quartan. In 
all these cases it was observed that the medicine failed to pre- 
vent the occurrence of the paroxysm when it was given 
too long, or not long enough before it. In eight cases in 
which quinine had previously failed, cinchonidine was suc- 
cessful. Three of these were of quotidian type, three were of 
tertian, and two were of quartan. In three other cases, qui- 
nine and cinchonidine both alike failed to effect a cure. In 
two cases, in which the fever was associated with inflamma- 
tion of the liver and biliary passages, perhaps of malarial ori- 
gin, the sulphate of cinchonidine acted very satisfactorily, 
seeming to affect favorably the progress of the hepatic trouble. 
To sum up, of twenty-seven cases of malaria] intermittent 
fever treated with sulphate of cinchonidine, twenty-four were 
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cured, three were not cured, resisting quinine also. Two 
cases of malarial intermittent fever, complicated with hepatic 
disturbances, were cured by the remedy.—JV. Y. Med. Jour. 
from Bull. Gén. de Ther. 


ACTION OF AN ASSTHETICS ON PLANTS. 


CLAUDE BERNARD showed that the vapor of chloroform 
and of ordinary ether hinder the oa Ca of seeds, and M. 
Rabuteau has found that this is equally true of bromide of | 
ethyl and of bromide of amyl. He finds also that all the 
ethers have the same effect. The experiments were made 
with cress seed; but the property of germination is merely 
restrained. Seeds kept for thirty-seven days exposed to the 
vapor of bromide of ethyl or bromide of amyl germinated, 
when placed under proper conditions, in two days. The 
question then presents itself: Have these substances a similar 
action upon plants which are in full progress of growth? Grow- 
ing cress was exposed for two hours to an atmosphere satura- 
ted with vapor of bromide of ethyl: it then appeared feeble, 


' the leaves hanging down, and it continued in this condition 
for a day or Lien and then revived, but exhibited considera- 


ble retardation in its growth compared with other plants of 
the same age. The leaves of heliotrope become brown, and 
die in the course of two hours. Acetate of ethyl is somewhat 
less powerful. Cress lives after it has been pabesion to the 
vapor for three hours, but does not survive an exposure of 
six hours. Heliotropes are only killed by an exposure of 
three or four hours. The action of acetate of ethyl is also 
correspondingly less active in animals.—The Lancet. 


FRACTURED FEMUR from PATIENT AGED 106. 


Dr. CLAUDE VAN BIBBER exhibited a partially united ex- 
tracapsular fracture of the femur, obtained from a colored 
woman, whose age was very accurately determined to be 106 
years. The accident resulted from a fall down a flight of 
stairs. It was treated by Smith’s anterior splint. Death 
took place three months after the accident. 

Dr. Coskery had several specimens of fractured bones in 
advanced -life—in one case where the patient was known to 
be 96. The idea is no longer held that fractures do not read- 
ily unite in the old. 
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